dations, and research findings regarding current practice patterns among pediatricians, family physicians, and immunization nurses. Recommendations from parents across the United States are also described.
WHAT IS THE LAW?
The National Chidhood Vaccine Injur Act of 1986 indicates that "Each health c~re provider who admisters a vaccine set forth in the Vaccine Injury Table shall provide a copy of the current Centers for Such materials shall be provided prior to the admistration of (each) vaccine."3 The law does not specif what oral explanation is needed.
WHAT DOES THE AAP RED BOOK RECOMMEND?
The most recent edition of the Red Book recommends risk-benefit communication as follows:
The. . . parent. . . should be inormed about the benefits to be derived from the vaccine in pr~-Questions . should be encouraged so that the inormation is understood. . . . When a parent initiates discussion about a vaccine controversy, the health care professional should discuss the spe- This generally included practical information about common side effects and how to treat them, .
when to call the clinc, and the schedule for the next vaccine. Almost all of the providers (5)7%) said they believed parents needed information on immunizations.
However, responses disclosed poor performance when it came to discussing benefits or Be empathetic and respectful of parents' need to protect the child.
4. Layer information given.
S. Be honest.
6. Be empathetic.
7. Speak clearly and simply. Pediatricians must be aware of the misinformation so that parental concerns can be. adequately addressed in a minimal amount of time.
There are alWays gaps in our knowledge about vaccines. When efficacy trials are performed, we learn about the common side-effects and risks of vaccines. Random events associated with a vaccine may not be identified until the vaccine is given to a much larger number of children. In addition, epidemiologic studies must be completed to distinguish whether the event is truly associated with (Table 2) . 18, 19 Parents in the focus groups universally emphasized the importance of the physicianpatient relationship and that the physician was a trusted source of information.5,15 Parents wanted physicians to know (and respect) that "My child is the most important thing to me." Patents wanted the highest level health care provider to briefly tell them about the most serious issues, such as risk. Nurses and other staff were acceptable for discussing routine issues such as common side effects and scheduling. Interestingly, parents in the focus groups indicated that they wanted immunization visits to be timely and efficient just as much as the health care providers did.
Effective Communication In a Busy Practice
Most pediatricians develop brief, informative messages that are to be repeated on a daily basis to address child health management topics. The same can be done for vaccine risk-benefit communication. We recommend that pediatricians "layer" vaccine risk-benefit messages by giving simple information first. Given the opportunip arents who want more complex, detailed information wil ask for it. We recommend that each pediatrician develop a simple, direct message that. fits his or her personality, practice, and immunizations with parents, physicians and nurses ~stimated that they spent signficantly less time (average 3.5 minutes) than they believed was actually needed (average 4.5 minutes). The national survey results showed that they feel pressured to spend more time than they do. In any event, the time spent by physicians and nurses on risk-benefit communication is brief.
How to Set Up the

Offce
The office nursing staff is an underrecognzed asset that physicians can capitalize on to increasc ompliance with the law while reducing time demand. 5 Physici~m and nurse respondents to the national survey were' asked to indicate any staff (eg,nurses, physicians, or clerks) who gave or discussed imniunization materials. Responses indicated that physicians were most likely to discuss materials but not give them, whereas nurses were most lik~ly to both give and discuss materials.5
The national survey indicated that office nurses felt they had a high investment in immunization: they had more training in risk-benefit communication and desired more trainng than did physicians, and their role, the content of their immunization discussion, and the' amount of time they spent differed significantly from that of physicians. For example, a sturdy, 5 X 7-in "baby shot resource book that can survive a baby bag" has been developed (Fig. 1) .
The book, written at a fourth-grade reading level, notifies parents of the risks and benefits of vaccinations and also informs them of how to manage commbn and Similarly, a child immunization contraindication screening sheet to be co¡npleted by the parent has been developed (Fig. 2) . Finally, a poster listing seven questions parents should ask about vaccines has b~en created for display in the examinatiOiiroom to prompt questions and discussiem (Fig. 3) .
professional immunization web sites are available that are appropriate for both providers and 3. Vaccine communi9ation tasks should be assigned to immunization nurses and staff.
4. Nurses and physicians need to develop succinct messages for parents.
5. Vaccine Information Statements should be provided before vacciries are administered.
Booklets and contraindication screening sheets
should be used to streamline communication.
7. Proper documentation should be obtained.
CONCLUSION
The findings described here imply'that simple steps can be taken to improve compliance without burdenig anyone, by building on the capacity of all members of the immunization team and incorporating practical materials desiglled to' automate the risk-benefit communication pro-
cess.
We recommend that the entire office staff function as a team to develop a vaccine risk-benefit communication plan that works (Table 3) . Several
